RS

“2001 UNIFORM B

US!INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000710 =~

BAYSIDE HEALTH GROUP, LL.C. .
Principal Place of Business ant T Mailing Address
2008 SULLIVAN DRIVE 2008 SULLIVAN DRIVE . 8

GIG HARBOR WA 98335

GIG HARBOR WA 96335

2. Principal Place of Business

3. Malling Address - ”lll"“ ||I|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HLED

01 JUN -l py 2:0)

Y 08 STATE.

s

HOSEL FLGTEA
AR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number Applied For
: 60-1869624 Not Applicable
Zi Count Zi ) iti
P cuntry P Country 8. Certificate of Status Desired 0 $5.00 Additional
. Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Raglistered Agent

v

—, =

Name -

PEIRCE, RAYMOND B JR
19111 VISTA BAY DR., #607
INDIAN SHORES FL 33785

Street Address (P.Q. Box Number is Not Acceptable)

City -

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regjistered agent, or both, in the State of Florida.

SIGNATURE

-

Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registarad Agant signature required when reinstating} DATE
I
. . FILENOwWM FEEIS $5000
- Make Check Payabte 1o Department of State - - T

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete THILE [ Change ] Addition
NAME -PEIRCE, RAYMOND B JR. NAME
STREET ADDRESS | 2008 SULLIVAN DRIVE STREET ADDAESS
CITY-ST-7P GIG HARBOR WA 98335 CITY-ST-ZIP .
TMLE O pelete TMLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P )
TME CJoetets = J TE o [ Ctange_ 1 Addition
NAME ' NAME N =00 Iji_lg'ﬂi i f“'%?ﬂ%sauﬂ?’? i
STREET ADDRESS STREET ADDRESS L=t e DN famMec
CITY-ST-2F CITY-§1-2P ks, DD kS0, DD
TMLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE [ Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP

CIy-Styp
r

11. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
as roquired by Chapter 608, Florida Statutes.

4//5%/ (el HES

indicated on this report is true a
limited liability company or the-feceiver or trustee arp

SIGNATURE:

QIRNATIIRDE AND TYDRRD A D

accurate and that my signature shall

QINTEN NAME NE R.lﬁlllll SHMANA

NG METURED MANAGER PE AIITHARTER REPRECENTATIVE

MNate Nawvtima Phonn #-—

E3

CR2E083 (11/00)

gy ciiieod



